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Dr. Wahl (St. Petersburger med. Woehenschrift, 1886, No. 19) rives the 
following four cases: 

1. Volvulus of the sigmoid flesure. Symptoms had lasted eight davs 
Laparotomy; replacement of bowel; death in twelve hours. Gut found‘to 
be gangrenous. The volvulus was untwisted without difficulty. 

2. Intussusception. The patient was filty-two years of age. Acute sump- 
toms of a typical character had lasted for twenty hours. A tumor was 
detected. Laparotomy. Ileo-colic invagination discovered and reduced 
without great difficulty. Death in twelve hours. The autopsy revealed 
general peritonitis and gangrene of the invaginated bowel. 

3. Intestinal obstruction due to an omental band. The patient was a man 
aged twenty-five, who had been subjected to an operation for the radical cure 
of hernia. Some omentum was found in the sac and a portion became ad¬ 
herent to hernial orifice. Laparotomy; division of the band; recover}'. 

4. Symptoms of intestinal obstruction persisting after the reduction of a 
strangulated umbilical hernia of twelve days’ standing. The patient was a 
woman of fifty-four. Abdomen was opened and enterostomy performed upon 
the damaged, loop of gut. Patient recovered with a permanent fecal fistula 
The following papers bearing upon this subject may also be mentioned • 
Flatau {Deutsche med. Wochens., 1886, No. 6). Laparotomy in intestinal 
obstruction. Bumstead ( Annals of Surgery, 1886, p. 136). Case of laparotomv 
for intestinal obstruction; death. E. Krimlein ( Archie fur llin. Chir. 1880 

p.30). “The operative treatment of suppurative peritonitis.” A summarv 

of the subject with three cases. E. Ward {Lancet, July, 1S86). Abdominal 
section for displaced hernia. J. Duncan {Lancet, August, 188C). Laparotomv 
for rupture of the bladder. E. L. Knaggs (Lancet, October, 1886) The 
operative treatment of chronic obstruction of the small intestine. 
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Laparotomy for Gunshot Wounds of the Abdomen. 

In The Medical Ncics of Nov. 6, 1886 (Proceedings of the New York Sur¬ 
gical Society), Dh. W. T. Bull gives a full report of his second successful 
case of laparotomy for gunshot wound of the abdomen, together with notes of 
a fatal case, and mention of another which had just taken place. 

In the first fatal case the patient, a man of fifty-seven, was seen two horns 
after shooting himself in the abdomen with a thirty-two calibre pistol, and 
was already in a condition of profound collapse. Four hours later, no im¬ 
provement having occurred, in spite of energetic treatment, saline infusion 
was resorted to, and marked improvement was noted three houre later. The 
same evening a correct diagnosis of internal hemorrhage, due to wound of the 
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liver, having been made, laparotomy was performed. The left lobe of the 
liver was found to be almost cut in two, and before the very free hemorrhage 
could be checked the patient died. 

In the successful case (healthy sailor, twenty-five years of age, shot in ab¬ 
domen at short range with 88-calibre pistol), laparotomy was performed about 
two and a half hours after the injury. The bullet had passed entirely through 
a coil of small intestine, with prolapse of the mucous membrane at the point 
of exit, but not at that of entrance. These openings, as well as a longitudinal 
wound of the sigmoid flexure, exposing the muscular layer, and possibly per¬ 
forating, were closed by the Lembert suture, fine iron-dyed silk being em¬ 
ployed. Free venous hemorrhage from a perforating wound of the mesocolon 
was controlled by a silk ligature passed with a curved needle, and this, as well 
as an extensive peritoneal abrasion, was rubbed with iodoform. One of the 
appendices epiploic®, and about three inches of omentum being found lace¬ 
rated, were removed. The incision was closed by continuous catgut suture of 
the peritoneum, with silk and silver wire sutures, including all the abdominal 
layers, and superficial catgut sutures. Iodoform and carbolized gauze dress¬ 
ings were applied, covered by a Lister’s coil. The abdominal cavity was 
washed out with warm carbolic acid solution, one per cent. Although the 
line of incision suppurated, and a portion of intestine protruded for some 
days, no peritonitis occurred, and the patient made a good recovery. 

At the same meeting, Dr. Adbe reported a case of laparotomy for bullet 
wound of the intestine and bladder, which, however, ended fatally. 

We have reported these cases at considerable length, on account of the 
very small number of successful cases on record. Dr. Bull had been able to 
find only three (we presume his own previous case, and those of Kocher and 
Hamilton), to which Dr. Lange added a fourth, recently published in pamphlet 
form by a German country practitioner. It may be necessary to accept with 
reserve the case by Griffiths, stated by Adams (Northwestern Lancet, August 
15, 1885, p. 412) to have occurred during the late war, since it is reported 
from memory, and not by the operator himself. Still the details are given 
with precision, and the reporter appears to have been present at the operation. 
Even if we omit this, the old but unquestioned case of Baudens should, it 
seems to us, undoubtedly be included in the list. 

These operations, moreover, arc of special interest, since surgeons are by no 
means entirely agreed as to the propriety of exploratory laparotomy in 
all cases of gunshot wound of the abdomen, when no certain evidence of 
intestinal perforation exists. Dr. Bull seemed to evade an expression of 
opinion on this subject by stating, in answer to inquiry, that no absolute rule 
could be laid down; that each case must be judged on its own merits. But 
we get no hint as to the criteria by which the surgeon may be guided in 
each particular case. To be consistent, when visceral lesion is uncertain, the 
surgeon must either invariably pursue an expectant course, or invariably 
resort to laparotomy. Dr. Bull seemed unwilling, at least in the discussion, 
to commit himself to either course. 

Some of the older and more conservative surgeons will be inclined to ask 
whether, in the absence of extravasation of intestinal contents, Dr. Bull’s 
cases might not have recovered without operation, and whether there are any 
cases of recovery following laparotomy in which fecal extravasation into the 

XO. CLXXXT.—JANUART, 1887. 17 
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general peritoneal cavity had taken place any length of time before the opera¬ 
tion. It must be admitted, however, that the evidence from statistics and 
experiment is overwhelmingly in favor of early interference in the great 
majority of gunshot wounds of the abdomen, and Dr. Bull must be heartily 
congratulated on the skill and courage which have enabled him to conduct a 
second of these almost desperate cases to a successful termination. 

Antiseptic Surgery. 

Dr. C. B. Penrose contributes a short article to The Medical A r nrs, of 
October 10, 1880, on “Antiseptic Surgery in the Pennsylvania Hospital.” 
New York surgeons have long been accustomed to hear their visitors from 
Philadelphia, after watching the painful and elaborate precautions taken to 
avoid or overcome infection of a wound, declare that they obtained just as 
good results without such appliances, and that pyatmia and scpticaunia were 
almost unknown in their hospitals. Even in the most recent editions of tho 
text-books of surgery by Gross and Ashhurst the whole subjects of asepsis 
and antisepsis, which engross so much of the time and attention of surgeons 
in all other parts of the world, are dismissed with an almost ludicrous brevity. 

While the comparative freedom from the more fatal forms of wound-infec¬ 
tion in the Philadelphia hospitals is doubtless duo in part to the skill of the 
Burgeons, and in part to the scrupulous cleanliness for which their wards have 
long been noted, it has been easy to learn from current surgical literature that 
equal success was not attained in avoiding suppuration. Indeed, when wo 
find one of their best surgeons, in a recent work on amputations, recom¬ 
mending that silk ligatures should be used, cut long and the ends brought out 
at one angle of the stump, it is evident that the writer considered some sup- 
purntion inevitable, and, indeed, normal. 

We were not prepared, however, for so bad a condition of affairs as is indi¬ 
cated by Dr. Penrose’s statement that during four months, in his own ward 
alone, over a dozen cases of cellulitis of the hand and arm following wounds 
occurred. With the application of strict antisepsis to a limited number of cases, 
very much better results were at once obtained, while the remaining cases, 
treated in the old way (some antiseptic appliances, but no antisepsis), ran the 
same course as before. A list of seventeen major operations conducted nsep- 
tically, during three months, shows very satisfactory results. If a similar 
condition of affairs exists in any other Philadelphia hospital it is to be hoped 
that a similar experiment will be promptly tried. 

INTURATION OF TIIE LaRYXX. 

Although this subject has already been discussed in the Journal, we refer 
to it again, on account of its great interest both to the general practitioner and 
to the surgeon. Dr. North p.L'r publishes (Med. Ilecord, Oct. 30, 1880) a 
rhmme of twelve cases (nine of which had been previously published) in which 
intubation was practised. The series is of special value as a contribution to 
the literature of the subject, as in all the cases the diagnosis was confirmed, 
and the necessity of immediate interference, to relieve the laryngeal obstruc¬ 
tion, was recognized by two or more physicians. In all cases the dyspntea 
was immediately relieved by the introduction of the tube, and in all but four 
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mlwlTrT ttne ^ l" thC3e f0Ur - death occumd b y extension of the 
membrane to the finer bronchi. Five of the twelve cases recovered. 

The introduction of the tube seems to demand about as much dexterity and 
promptness as would ordinarily be needed for the insertion of he trae ,cl ”y 
tube in that operation; andthepresenceof.be instrument, in one caseftr 
six days, does not seem to have had any injurious effect. So far, then we are 
10 “ m °'» extensive trial of this comparatively simple method 

Prop Monti, of the Vienna Policlinic, has been in the habit for many 
jears, of showing a number of hard-rubber tubes, which he introduces for the 
same purpose. He seems, however, to have considered them usually as 
merely a temporary expedient, to be used when tracheotomy could not be 
performed immediately. Still he has left them in place for twenty-four“ora 
or more Here the end of the tube protrudes from the mouth,an arrange- 

intrmluced^ Dr.^’Dwyer. a " d *° “ Cit ° ‘bat 

Laparotomy for Perityphlitic Abscess. 

Dll. Homans reports a successful ease of laparotomy for perityphlitic abscess 
(Boston Med. and Sure,. Journal, April 29,188C). The patient, a boy of eleven 
lias fust seen after sufTenng from pain and tenderness in the right iliac region 
for four days, and the operation was performed the next day 8 The incirion 
was made over the most tender point, the peritoneum opened, and eoils of 
healthy intestine which presented were pushed aside. An abscess shut in bl¬ 
and abouM^ 0 ^ “"“T' V ^ * brcaking ‘beae up S the fing e r 
and the patient ZZl ^ Pm *'"• The ™ 
ils these abscesses, though usually intraperitoncal, can almost invariably 
he opened at a point where adhesions to the abdominal wall have occurred 
or, if the operation he undertaken too early for this, by passing behind the 
crncum, without opening the general peritoneum, laparotomy would seem to 
introduce an unnecessary element of danger, especially as the absceTeX 
quently contain fecal masses. Laparotomy would seem to present advantages 
" y lf ,. lt ' vcre lntcnil od in every case to attempt resection of the vermifoL 
ppendix in order to guard against the not infrequent recurrences. 

The Comparative Frequency of Organic Stricture in the White 
and Colored Races. 

(Nw'Zl irj l0l /T n “, nd H ; B - ° ARTER Ornish extensive statistics 

Marine W s Tj ' ^ 18M > fr ° m the "Cord of the U S 

. anne Hospital Sen-ice, tending to show that gonorrhtual strictures of thn 
uretou occur much less frequently in negroes, if propo^onTuie numW 

urethS °L B ° nOTr,ma ’ thau ia w b“° men. They conclude that about one 
TtTn^: ° C T twenty-three gonorrhoeas in the negro, and one to 
°ht m the white. Gonorrhma seems, moreover, to be more frequent among 
negroes than among white persons, but to run a milder course S 

J.. re . 1 , 8 “ gencral impression that the genital organs of the negro are nro 
p lonally larger than those of the white man, though they are nofaware tiift 
any exact observations have been made on the subfect. I series „f“ 
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measurements would, however, be of value to determine whether the average 
urethral calibre is larger in the negro. Were it so, we might find here at 
least a partial explanation of the different courses which the disease seems to 
run in the two races. 

Subiodide of Bismuth as a Dressing. 

In The Medical News, of October 9,188G, Dr. A. S. Reynolds mates ex¬ 
traordinary claims for subiodide of bismuth as a perfect dry dressing, especially 
in chronic ulcerative processes. We are always somewhat suspicious of very 
enthusiastic reports in regard to new remedies, and Dr. Reynolds’s hypothesis 
as to the mode of action of the drug seems fanciful. Yet if it accomplishes 
one-quarter of what is claimed, it should take a high rank as a surgical 
dressing. 


OPHTHALMOLOGY. 
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Anesthesia of the Retina. 

JI. H. Paiunand. in Antmla tPOcu/itfiijue for July and August, 18811, con¬ 
tributes nn interesting paper upon retinal anesthesia. He would limit the 
term to that particular type of amblyopia without special lesion or ophthal¬ 
moscopic sign, primarily characterized by a lessened sensibility to the stimulus 
of light, whether chromatic or achromatic, and proceeding generally from the 
periphery of the retina to the centre. A strange diagnostic symptom of this 
condition is incidentally noted: the fact that photophobia almost always 
accompanies it. The author allies this with the cutaneous phenomenon of 
painful anaesthesia, and calls attention to the common error of considering 
this consensus of clinical signs ns indicating a hypencsthesia. 

More narrowly specializing the features of this anasthesin, the author sets 
forth the following points: 1. The concentric contraction of the visual field 
for compound or white light, which condition may persist for years, and to 
such a degree that the total field may be comprised within five degrees, or the 
amblyopia may invade the macula and result in complete amaurosis. 2. Dys- 
chromatopsia, or contraction of the field for colors, is constant. Generally, 
the order of disappearance is, first, violet, then green, blue, and red, consecu¬ 
tively. The persistence of red is noted, because in tabetic and alcoholic dys- 
chromatopsia this color is the first to give way. The transposition of the 
circles of red and blue is also remarked, the blue field, normally more extended, 
becoming smaller than that of the red. More notable still is the remark that 
it sometimes happens that certain colors arc perceived as such, or as grayB, 
with a less luminous intensity than is required to bring achromatic stimuli to 



